Assessment of vibrotactile sensitivity in patients with carpal tunnel syndrome.
The effectiveness of using vibrotactile threshold measures to aid in the diagnosis of carpal tunnel syndrome (CTS) was evaluated. Thresholds for detecting 1-, 10-, and 300-Hz vibratory stimuli were measured on the fingertips of 24 CTS patients and 20 healthy control subjects. There were no significant differences in threshold for 1- and 300-Hz between the two groups. Although there were significant differences for 10-Hz stimuli, the mean patient threshold was within 1 standard deviation of the mean threshold for the control group. These results indicate that threshold testing is not a suitable diagnostic tool for CTS. Additionally, we examined whether thresholds were elevated in the presence of pain. Seven patients reported experiences of pain and no pain sessions. No significant differences in threshold were found between the two pain conditions, indicating that the presence of pain related to CTS does not affect threshold.